2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # P03000125049

1. Entity Name

ANDY'S STUCCO AND PLASTERING, INC.

Principal Place of Business

Mailing Address

P.O. BOX 2712 P.O. BOX 2712
CLEARWATER FL 34617 CLEARWATER FL. 34617
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CRPE034 (11/03) ~-- s
Gity & State = City & Stals 4. FE| Number “—T Tapeied For
e oo . . Not Applicabie
Zp Couniry ap Country 5. Certificate of Status Desired [ fi-g?q Additional
6. Name and Addresé of Current Registered Agent _ .. 7, Name §n-d Address of New Registered Agehf ] . ;
Name
D ; il
F;ggg‘ %{’l_g{)] A%EEVIQIIUE Street Address (P.O. Box Number 15 Not Acceptable)

CLEARWATER FL 33756

1
|
|

PR EEE

City

ZipCode . _. ..

FL

8. The above named enlity submits this statement for the purpose of changing
the vbiigatians of registered agent.

SIGNATEURE

its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure. lyped or printed name of registerad agont ard tite # apolicable

(NOTE Ray:stared Agent signalure requred when renstating)

DATE

2.t . Voo mes

FILE NOW!! FEE IS$15000 ~
After May 1, 2004 Fee wilt be $550.00
Make Check Payabie o Florida Department g’gé_t_atg )

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. __OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P/T O celete TITLF I ohenge [ Addifion
NAME PAVLOV, ANDREW NAE

STREET ADDRESS PO, BOX 2712 STREET ADDRESS

cITY-ST-2IF CLEARWATER FL 34617 o CITY-§1-2F L [
1IME Defet TITLE - Change Addition
e B oo e _uooooogarzas D B
STREET ADDRESS STREET ADDRESS e 1as ﬂ‘b“guf]ﬁ.}' DUE IEL{ . DU

CiTY-ST- 7P . CITY-5T-2IP _ o

TMLE T Delete THILE Dchange [T Addition
Nands, NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-57- 2P i e

THLE 1 Dalets TmE O3 Change  [TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP . LY. ST-2P e

WLE 1 Deleta TLE [l change T Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

Cv-5T-7P __fovseze o
TITLE O Belete TiTLE Clchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-$T- 2P )

12. | hereby certif

that the infarmation supplied with this filing does not qualify far the exemption stated in Section 1 19.07?_]3){?). Florida Statutes. | further certify that the information

indical&d on this report or supplementa report is true and accurate and hat my signature shall have the same legal eflect as if made under oath; that I am an officer ar director
ot the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OF DIRECTOR

%

7t [;;Z

" Date?

727 SELR67%

Diaytme Phora #




